WE have been struck by the atypical features and the gravity of a few cases of adeno-splenomegaly. They were characterized by recurrent fever and rashes, mononucleosis in blood and marrow and a prolonged course. We met those cases in boys aged from 2 to 10 years (1953, Pr. mid., 61, 585). The biological and histological features are rather different from those of the best-known types of acute reticulo-endotheliosis; therefore their classification is rather difficult. We have chosen the title "Lymphoreticulosis" because of the essential lesions, which are hypertrophy and hyperplasia of reticular cells, infiltrated with lymphoid cells; the words "generalized" and "recurrent'" emphasize two important clinical features.
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The onset is sudden, with high temperature. The fever is irregular, with tachycardia and general toxxmia. There is tonsillitis, a scarlatiniform or morbilliform rash, sometimes with petechie, and swelling of the whole lymphoid system. The lymph nodes are enlarged, but isolated, and mobile; they never soften or suppurate. The spleen is considerably enlarged; the liver less so and less often. Tonsillitis may interfere with swallowing. In 2 boys we noted mediastinal adenopathy; in a third X-rays showed diffusely disseminated granulo-reticular shadows in the lungs, but they disappeared in eight days. Damage to intestinal lymph follicles was perhaps the cause of meteorism and diarrhoea in 3 patients. Pains in the joints in 2 boys can be attributed to histiocytomatosis, but we have never seen deformities like those observed in Still's disease.
Mononucleosis and monocytosis are slighter than in infective mononucleosis. The Paul-Bunnell-Davidson test was negative several times during and after the illness as also were tuberculin tests and blood cultures. The urine was normal.
The pathological and clinical differences would not be enough to distinguish these cases from glandular fever but lymph node biopsy showed in 2 patients a lymphoreticulosis, quite different from infective mononucleosis. Instead of the predominant lymphoid hyperplasia, narrowing of the sinuses by enlarged follicles, and cytoplasmic and nuclear alterations of the infective mononucleosis, there is an intricacy between lymphoid cells and reticular cells, which are turgid and pale, considerable dilatation of the sinuses, and turgescence of endothelial walls.
These lesions slightly evoke Hodgkin's disease, but there are no Sternberg cells, no eosinophilic cells and the blood picture is less disturbed. The complete recovery and survival for at least six years makes the diagnosis of malignant lympho-granulomatosis untenable.
Besnier-Boeck-Schaumann disease has quite different symptoms and lesions. It is also possible to eliminate malignant reticuloses which usually show predominant localization in an organ or a system such as lungs, skin or bones, and monomorphic reticular hyperplasia of histiocytic, histiomegacaryocytic, and histiosyncytial type. The metastatic and eccentric proliferation and the atypical cells together suggest that these affections are related to neoplastic rather than inflammatory reactions: likewise the Brill-Symmers' reticuloses ending in sarcomatosis.
The acute reticulo-endothelioses in infants published as Letterer-Siwe's disease are a very disparate collection. Most cases are nevertheless characterized by the early age of the patients, hemorrhage, disorders of blood coagulation, various bone lesions and generally rapidly fatal termination. A certain number of these reticulo-endothelioses are regarded as being the first and non-lipoid stage of Hand-Schuiller-Christian disease, and cases have been reported of transition forms between the two affections. The age of our patients, the absence of bone lesions and the complete recovery preclude comparison with these reticulo-endothelioses.
The course of the illness with bouts of fever, rashes, lymph node and spleen enlargement, pains in the joints (noticed in 2 of our patients), and the histological findings in the lymph nodes evoke Still's disease, but none of our patients has ever shown periarticular swelling or characteristic joint deformities. 
